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afterwards at frequent intervals small quantities werE
passed, and during the first twenty-four hours after th<
operation twenty-six ounces of blood-stained urine wer<
voided. On June 1st forty ounces were passed, and it
ceased to be blood-stained. From this date he progresse(
most satisfactorily, and by July 10th the wound had quitE
healed, and he was enabled to resume his occupation.
Downham Market.
NOTES OF
TWO CASES OF EXCISION OF THE ASTRA-
GALUS IN CLUB-FOOT.
BY J. CRAWFORD RENTON, M.D.,
UNIVERSITY ASSISTANT TO THE PROFESSOR OF CLINICAL SURGERY,
SURGEON TO THE EYE INFIRMARY AND TO THE DISPENSARY
OF THE WESTERN INFIRMARY, GLASGOW.
D. R-, aged seven, was admitted to the Training
Home for Nurses on Nov. 28th, 1886, suffering from relapsed
double talipes equino-varus of a severe form, as is well
illustrated in Fig. 1. I had previously operated on the child
when an infant, and the result at that time appeared quite
satisfactory. The case now presented features so severe
FIG. 1.
that it was quite evident some radical operation must be
attempted. The left foot being the worse, I decided to
remove the astragalus from it, and this I did on Nov. 24th,
1886, assisted by Drs. Beatson and Somerville, using a single
incision from the external malleolus downwards and for-
wards, as is advised by Professor Lund. The foot was
FIG. 2.
placed in a box-splint, and progressed favourably, the
deformity being corrected. As the right foot was not so
deformed as the left, I performed Phelps’ operation on it,
dividing all the resisting structures in the sole of the foot
from without inwards, skin included. The foot could now
be easily put at a right angle with the leg, and healed
e without any trouble and with a single dressing. It is now
e two years since the feet were operated on, and the boy con-
e tinues to keep well and is able to run and play the same as
 his companions. Fig 2 shows the present condition of his feet.
.1 S. M-, aged two years and a half, was admitted to the
e Western Infirmary in August, 1887, with severe double
talipes equino-varus. Several ope-
rations had been performed in this
case, but without good result,
and the deformity was greater
than in Fig. 1, so that I deter-
mined to excise the astragalus
from both feet. This I did, leaving
an interval of ten days between
the two operations. The feet were
placed in rectangular tin splints,
and healed without any trouble.
Fig. 3 represents the child’s feet
eighteen months after operation.
Recently I have used Mr. Lund’s
astragalus hooks, and find them
most serviceable in effecting easy
excision of the bone.
’ The above cases show no tendency to relapse, and may
now be regarded as tributes to the value of the operation of
excision of the astragalus in severe club-foot.
Glasgow. 
-
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A CASE OF SCLEREMA NEONATORUM SUCCESS-
FULLY TREATED BY MERCURIAL INUNCTION.
BY ANGEL MONEY, M.D.
A FEMALE CHILD aged five weeks was brought to me on
Nov. 6th, 1888. She was under the care of Dr. Scott of
Bath. At birth there was noticed a patch of hard skin on
the right shoulder about the posterior axillary fold, and
another in the skin of the left parotid region. The skin
was hardened all over the back of the body, including the
buttocks, shoulders, legs, and neck, and there was a
pentagonal area of the same induration, and about an area
an inch square in the left parotid region. The thin skin
on the front of the face, neck, trunk, and limbs was supple
and soft. The induration was of the most marked kind,
and suggested calcification--myositis ossificans ; but the
skin was the part affected. The muscles were splendidly
developed, free movement being permitted in most directions.
The palms and soles were not affected. The plantar reflexes
were perfect, and the knee-jerks were readily obtained. The
knee-jerks are usually more ready during the first months
of life than at any other period of (healthy) existence.
The induration was quite symmetrical. The liver could not
be felt below the costal margin, but the spleen extended
three fingers’ breadth below it on the left side of the
abdomen. There was much sweating about the head ; the
urine was pale and clear, and did not stain or stiffen
the napkin. The temperature was 99 2&deg; in the rectum.
The cry was lusty ; the pulse and heart sound, and
beating 100 times in the minute. There was no facialirritability, no cranio-tabes, and no jaundice; but much
dark-brown hair existed on the scalp and on the back.
The infant had been four weeks solely at the breast,
and one week on lime-water and milk. I prescribed
frictions over the indurated area with sweet oil, plenty of
warmth, and careful feeding with fresh cow’s milk and
barley-water, together with inunction of blue ointment every
day into the skin of the abdomen. From this time onward
there commenced a rapid recovery; wlzereas prior to the
prescription of blue ointment the induration had steadily
advanced, notwithstanding frictions and warmth. It was
the size of the spleen that induced me to prescribe the blue
ointment, and the consideration enforced by some, but not
by myself, that congenital syphilis produces a hairy scalp.
The child was the first of the family, and had been preceded
by no miscarriages. Careful questions and an inspection of
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the father revealed no evidence of syphilis. Neither do I
regard the improvement under mercury as certain evidence
of a syphilitic origin. On Nov. 18th the report was:
"The hardness behind the arms is softening ; on one a
division has taken place; whilst across the back over the
shoulders the skin has become llexible and will wrinkle
easily; from the shoulders to the buttock the skin has
assumed a more healthy appearance, and wrinkles on
rubbing, the hard lumps having decreased; on each
side of the buttock it has considerably softened, and
on one thigh the hardness bears signs of dividing. The
child has free use of its limbs, is very healthy, cries
and suckles very strongly, and, beyond having the white
mouth lightly, appears well." On Dec. 29th Dr. Scott wrote
"that the only remaining hardness was a piece the size of a
pea in the left parotid region, and another the size of a
sixpence in the right deltoid region. The back and the
buttocks are now normal, the child looks extremely healthy,
and has never wasted."
Cases of recovery from sclerema neonatorum have been
recorded by Dr. T. Barlow1 and myself, but the rate of
restoration of the health of the skin was very much slower
than in the case now recorded. The importance of the case
lies on the surface. 
____ __
PRIMARY SCIRRHUS OF SKIN.
BY F. H. WEEKES, F.R.C.S.ENG.
THE occurrence of a spheroidal-celled carcinoma as a
primary growth in the skin is, I think, sufficiently rare to
justify me in submitting notes of a case.
In January, 1887, a man aged fifty-two came to me with
a lump the size of a hazel nut at the j unction of his nose and
forehead. This was very hard, and was connected with the
skin, but not with the subjacent bone. It had been noticed
for about three months, during which time it had slowly
increased in size. There had been no injury to the forehead;
and I was unable to find any history of cancer in the
patient’s family. The skin over the tumour was thickened,
but in other respects seemed normal. There were no swell-
ings to be detected in any other part of the body. The
lungs, liver, and lymphatic glands appeared to be healthy.
At the end of the same month, with the help of cocaine, I
excised the growth, some sections of which gave the appear-
ance of scirrhus. The wound soon healed up, but four
months afterwards the patient came back to me with a re-
currence of the growth in the scar of the wound. In the
following May I placed the man under ether, and removed
the tumour freely, with plenty of the surrounding skin.
Again the wound soon healed up. At the present time
(fourteen months since the last removal) there has been no
recurrence of the growth locally. Under the microscope
sections show a portion of skin the deeper parts of which
are infiltrated by a new growth. The squamous epithelium
on the surface is normal, and does not dip down into sub-
cutaneous tissues, and there are no bird-nests to be found.
The hair follicles and the sweat and sebaceous glands show
proliferation of their epithelium. The central portions of
the tumour exhibit masses of epithelial cells packed in
spaces bounded by fibrous tissues; between the indi-
vidual cells there is no stroma. This is, of course, the
ordinary structure of scirrhus ; and as there is no other
growth of a similar nature in the body, I suppose it may
fairly be called a primary scirrhus of skin.
York.
CASE OF TRANSFUSION OF THE NORMAL SALINE
SOLUTION.
BY WALTER HENRY BROWN, F.R.C.S.I.,
ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY.
I WAS first called to see Mrs. H-, aged forty-seven, on
Dec. 26th, 188. I found her in a condition of extreme
exhaustion, surface cold, lips pale, pupils dilated, pulse 140,
and barely to be felt at the wrist; the history of the case
being that for the past eighteen months she had bled con-
tinuously from the vagina. On examination I found a large
polypus filling up the vagina, and having a very broad
attachment. Her condition was such that the mere digital
1 
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examination produced an increase of depression, and I
thought she was dying. For some hours prior to my seeing
her she had vomited continuously. Under the circumstances
I felt that to attempt to deal with the polypus then would
be fatal. I therefore procured an Aveling’s transfusion
apparatus and injected twenty-five ounces of the normal
saline solution into the median cephalic vein, with the result
that in a few minutes she rallied, the pulse becameperceptible,
and her aspect improved. Alter two hours she swallowed
and retained a little milk-and-egg mixture. Three days
afterwards she had so far recovered that 1 was enabled to
remove the polypus. Her convalescence has been very slow;but she is now gaining strength more rapidly, is able to
he up the greater part of the day, takes food well, and is
no longer in need of treatment.
Remarks.&mdash;I have purposely avoided recounting any de-
tails as to daily progress &c., because my object in relating
this case has been merely to place on record the result of
ttie transfusion. I have on tive previous occasions trans-
fused, each time using human blood in quantity varying
from six to twelve ounces, and the result has proved
unsatisfactory. The normal saline fluid answered so well
in this instance that its employment would seem to me to
be indicated in all cases where the operation of transfusion
is called for, as a supply can be so readily obtained.
Leeds. 
___________
ENCHONDROMATOUS GROWTH OF FORTY YEARS
STANDING IN A FEMALE AGED NINETY.
BY C. H. WELCH, F.R.C.S. &c.
E. H-, a widow aged ninety, came under my care
four years since with an enehondromatous growth on the
right cheek, which, she informs me, commenced over forty
years ago. Soon after I first saw the case, in consequence
of the great pain, caused probably by the pressure on the
facial nerves, an opening about two inches long was made
at the apex and a quantity of broken-down structure
removed, after which much relief was obtained. The
opening never healed, and the growth steadily increased to
its present size, now probably being 41b. or 51b, in weight
and measuring 16 in. by 131&frac12;in., and about six times as
large as when I first saw it. At the commencement a small
pimple was observed on the cheek, half an inch in front of
the tragus. Possibly the tumour originated over some
portion of Steno’s duct, which may have had some defect in
it. Occasionally a discharge of a purulent character comes
into the mouth, and at times there is excruciating pain in
the head, and an offensive sanious discharge continues to
ooze from the tumour. The health is in other respects
good, the intellect clear, and the memory excellent. No
satisfactory reason was given for not seeking relief in the
earlier stages of its growth. The accompanying engraving
is a copy of the photograph recently taken.
Brighton.
FOOTBALL FATALITY.&mdash;Whilst playing in a match
at Park Avenue, on the 5th inst., against Saltaire, in the
Bradford Charity Cup tie, Lister Wade was violently charged
by two opponents, and sustained concussion of the brain ;
death supervened on the following Friday.
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